U S Department of Labor
Office of Laber-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No 1215-0188

Exptres 11-30-2006

This report 1s mandatory under P L 86-257, as amended Fallure to comply may result in criminal prosecubion, fines, or civil penalties as provided by 20 U S C 430 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

2 Fiscal Year Covered From

[T/ [T /555 o [121/ (53] [3o04]

3 Name and address of person filing

Name |Lewis

IEIZletz

P C Box, Bldg , Room No , if any I

Street {1107 Spy Glass Drive

City [Arno 1d s

! |

State [Ma ryland

| 21P Code + 4 {21012

4 Name, file numbar, and address of labor organization

Name INatlonal Axir Traffic Controllers Associaticn |

Labor Organization File Number |000-380

P O Box, Bulding and Room Number, if any|

il

Street I1325 Massachusetts Avenue, N W l

City h\‘ashlngton, DC l

State [D:Lstr].ct of Columbia

5 Position in labor orgamzation

lDJ.rector of Membsrship & Marketing I

Enter appropnate data below If, during the past fiscal year, you or your spouse or minor chald directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

B8 Name and address of Employer (including trade name, if any)

Name

Trade Name, if any |

PO Box, Bldg, RoomNo , ifany |

7 a Nature of Interest, Transaction, or Income

7b Amount
Street | ) i
Gty | [
State | | ZPcode+a [ ]
Signature

e LD ?:g:

15 Signature and venfication The undersigned decfares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contamed in any accompanying documents), has been examined by the signatory and ts, to the best of the
undersigned's knowledge and belief, true, correct, and « omplete (See the section on penalties in the instructions )

on [08/09/05

Date

[202-220-9803
Telephone Number
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Name of Person Viling Lewis Zietz

File Number U-

B Held an interest in or dernved income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization 1s interested

8 Name and address of Business {including trade name, if any}

Name {Danny Brooks

Trade Name, if any Southern Insurance Group

P O Box, Bldg , Room No , if any

Streeti548 North Willow Avenue

City |Cookev1lle

State ITennessee +

| 2P Gode + 4

9 Business deals with

E a Labor Orgamzaticn

D b Trust
D ¢ Employer

10 ¥9b or 9 ¢ 1s checked gve trust or employer's name

Name

Trade Name, if any [

P O Box, Bldg , Room No , if any I

11 a Nature of such dealing

Life Insurance

Slreet{ I

11 b Appraximate dollar value of such dealing $75, 000]
City [ [ 12 a Nature of interest held or ncome received
State [ I ZIP Code + 4 l::] American Express Gift Certaificate

12 b Amount 3500]

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, If any}

Name |

Trade Name, If any

P © Box, Bldg , Room No , if any

Street I_

City |

l

State | | zPcoge+a [ ]

14 a Nature of payment

13 b Is the Business an Employer D

or Consultant D

14 b Amount of payment
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Name of Person Filing Lewis Zietz

File Number U-

B Held an interest in or denved Income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose 2mployees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any)

Name |[Michael D McBrade

Trade Name, fany [The Image Maker

P O Box, Bldg , Room No , if any [

Street120115 Waringwood Way

|

City [Montgomery Village

State IMaryl and

| ztP Code + 4 20886

9 Business deals with

IZ] a Labor Qrganization

I:] b Trust
D ¢ Employer

10 If9 b or9c 1s checked give trust or employer's name

Name

Trade Name, if any 1

P O Box, Bldg , Room No , if any [

11 a Nature of such dealing

‘Speczl.alty products and merchandise sales

Street[ !

11b Approximate dallar value of such dealing | $10, 000
City l J 12 a Nature of interest held or income received
State [ 7IP Code + 4 I: Rec?lvedv Werld Globe i

12b Amount [ $125)

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name |

Trade Name, f any l

P O Box, Bldg, Room No , if any

Street [

City [

|

State ;

JzPcoders [ ]

14 a Nature of payment

13 b !s the Business an Employer [:'

or Consullant D

14 b Amount of payment
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Name of Person FIllng Lewis Zietz

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents cor 1s actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in wihuch your labor organization is interested

8 Name and address of Business {including trade name, if any)

Name {Craig Rhainehart

Trade Name, ifany [IDPM Group, Inc

P O Box, Bidg , Room No , fany |

Street [7540 Windsor Drive, Suite 107

City IAl lentown

State |Pennsy1van1a

] 2P Code+ 4

9 Business deals with

E‘ a Labor Crgamization

D b Trust
D ¢ Employer

10 If9 b or 9 ¢ s checked give trust or employer's name

Name ’

Trade Name, if any

P O Box, Bldg , Room No, If any

Street i

11 a Nature of such dealing

Retirement Specialists

11 b Approximate dollar value of such dealing $200,0 00]
City I I 12 a Nature of interest held or Income received
State l , ZIP Code + 4 : Wine,Nutsa, Cheese Assortmentc

12 b Amount $75[

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Empiloyer or Labor Relations Consultant
(tncluding trade name, If any)

Name I

Trade Name, If any [

P O Box, Bldg , Room No , if any

Street !

|

Ciy |

State | | zPcode+a [ ]

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Lewis Zietz

File Number U-

B Held an interest in or denved income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name |Dont Smith ]

Trade Name, If any National Insurance Services I

Street|743 Walnut Kncll Lane, Suite #3 f

City ;Cordova [

| 2P Code +4 |38018  ~

State ITennessee

P O Box, Bldg , Roem No , if any l

9 Business deals with

IE a Labor Organization
D b Trust
D ¢ Employer

10 f9b or 8 c i1s checked give trust or employer's name

Name I I

Trade Name, f any [ l

P O Box, Bldg , Room No , fany | i

Street ! |

City I : |

State ZIP Code + 4
I | ]

11 a Nature of such dealing

Insurance Adminaigtratioh

11 b Approximate dollar value of such dealing [

$100,000

12 a Nature of interest held or income received

Corky's Barbecue, Ham and Pecan Pie

12 b Amount {

$80|

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trace name, if any}

Name [ I

Trade Name, If any |

P O Box, Bidg , Room No , if any ] ]

Street I ]

cy | |

State ZIP Code + 4
[ I 1

14 a Nature of payment

13 b Is the Business an Employer [—_—I or Consultant D ?

14 b Amount of payment

Form LM-30 (2003)
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Name of Person Filing Lewis Zietz

File Number U-

B Held an interes! in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizatien represents or s actively segking to represent, ar
(2} any part of which conststs of buying from or selling or lzasing directly or indirectty to, or otherwise
dealing with your labor orgamization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name, if any)

Name |Tom Coyne

Trade Name, if any {UnumProvident Insurance

P O Box, Bldg , Room No , if any [

Street 17065 Paoplar Avenue

|

City |Memph1 s

|

State [Tennessee ZIP Code + 4

9 Busmess deals with

D b Trust
D ¢ Employer

[g_] a Labor Qrganization

10 If9 b or 8 ¢ 1s checked gwe trust or employer's name

Name . -

Trade Name, If any

PO Box Bidg,Room No, Ifany |

Street [

]

11 a Nature of such dealing

Longl Term Disabilaty Insurance

11 b Approximate dollar value of such dealing

$1,000,000}

City l

|

State ZIP Code + 4
| ] |

12 a Nature of interest held or income receved

One (1) Memphis Grirzly Basketball Ticket

12 b Amount

$550]

C Received from any employer {other than an amployer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, if any}

NameI

Trade Name, if any

P O Box, Bldg, Room No , if any r

Street I

|

City |

State | | zPcode+a [ 1]

14 a Nature of payment

13 b Is the Business an Employer E] or Consultant |:i

14 b Amount of paymemnt
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